2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000010222

1. Entity Nama

LATIN GATE CUSTOMS BROKERS, INC.

. FILED
Jul 28, 2008 08:00 AM
Secretary of State

Mailing Address
13837 SW 59 STREET

SUITE 103
MIAME, FL 33183

Principal Place of Business

13831 S.W. 59 STREET
SUITE 103
MIAMI, FI. 33183

DO NOT WRITE IN THIS SPACE

TR

07242008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-1075587 Not Applicabia

0 $8.75 additional

5. Certificate of Status Desired
Certit Fee Required

6. Name and Address of Currant Raglstared Agent

SIERRA, NILDA

13831 SW 58 STREET
SUITE 103

MIAMI, FL 33183

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submils this statemant for the purposa of changing its registerad clfice or registered agent. or both, in the Stata of Flariga. | am familiar wilth, and accept

the obligations of ragistared agent.

SIGNATURE

Signalure. typed or prnted name of registered apent and tilie if appkcabie

FILE NOW!I! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing

(NOTE Regsiered Agen! signature requiret wher: reinglaing) DATE
$5.00 MayBe | In accordance with 5. 607.193(2)(b). F.S.. the
Added to Fees corporation did not receive the prior notice.

Trust Fund Contribution.

10. OFFICERS AND DIRECTCRS }
THLE PSVT
NAME SIERRA, NILDA

STREET ADDRESS | 4623 SW 140 PLACE
CUIY-51-2IP MIAMI, FL 33175

THLE D

MAME SIERRA, NILDA

STREET ADDRESS | 4623 SW 140TH PLACE
CIIY-31-2IP MIAMI, FL. 33175

TLE

NAME

STREFT ADDRESS
CiTy-S1-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

ITLE

NAME

STREET ADDAESS
CITy-S1-219

TITLE

NAME

SIREET ADORESS
CITY-57-21P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that tha informaticn suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. { further certify that the information
inccated on this report or supplemental report is true and accurate and lhat my signature shall bava the sama legal sifect as if made under cath; that | am an officer or director
of the corporation or the recever or trustee ampowered 10 exacute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an address, with all other hke empowered.

SIGNATURE:

2/85/08 (Bes) 4502548

L
VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date T Dayume Pnong #




